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ﺗﺒﺪﻳﻞ ﺷﺪه اﺳﺖ. ﻫﺪف   erachtlaeh: ﺳﭙﺴﻴﺲ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﻮرﺗﺎﻟﻴﺘﻲ ﺑﺎﻻي ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ ﺑﻪ ﻳﻚ ﻣﺸﻜﻞ ﻣﻘﺪﻣﻪ
در ﭘﻴﺶ ﺑﻴﻨﻲ  erocs dessimو  AFOSq،  AFOSدر ﻣﻘﺎﻳﺴﻪ ﺑﺎ  VPMاﻳﻦ ﻣﻄﺎﻟﻌﻪ  ﺑﺮرﺳﻲ ﻧﻘﺶ 
  .ﻣﻮرﺗﺎﻟﻴﺘﻲ ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ ﺑﻴﻤﺎران ﺳﭙﺴﻴﺲ ﺷﺪﻳﺪ ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ دﭘﺎرﺗﻤﺎن اورژاﻧﺲ اﺳﺖ
ﺳﺎل ﻣﺒﺘﻼ ﺑﻪ  ﺳﭙﺴﻴﺲ ﺷﺪﻳﺪ  81ﺑﺮ روي ﺑﻴﻤﺎران ﺑﺎﻻي   pu-wollofاﻳﻦ ﻣﻄﺎﻟﻌﻪ  ﻣﻮاد و روش ﺑﺮرﺳﻲ:
 latneMﺑﺘﺪا ﻋﻼﻳﻢ ﺣﻴﺎﺗﻲ ﭘﺎﻳﻪ ، ﺳﻦ، ﺟﻨﺲ و ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ دﭘﺎرﺗﻤﺎن اورژاﻧﺲ اﻧﺠﺎم ﺷﺪ. در ﺑﺪو ورود ا
و ﻧﻤﻮﻧﻪ  VPM( ﺑﺮاي اﻧﺪازه ﮔﻴﺮي tnuoC doolB etelpmoC(CBCﺑﺮاي اﻧﻬﺎ ﺛﺒﺖ و ﻧﻤﻮﻧﻪ ﺧﻮن  sutats
(  ﺑﻪ ازﻣﺎﻳﺸﮕﺎه ارﺳﺎل ﻣﻲ ﺷﺪ. ssecxE esaB(EB( ﺑﺮاي اﻧﺪازه ﮔﻴﺮي saG doolB lairetrA(GBA
ارﺳﺎل ﻣﻲ ﺷﺪ. ﻓﺮم   erocs dessimو AFOSﻴﺎز دو ﺳﻴﺴﺘﻢ ﻫﻤﭽﻨﻴﻦ ﻧﻤﻮﻧﻪ آزﻣﺎﻳﺸﻬﺎي ﻻزم  ﺑﺮاي ﺗﻌﻴﻴﻦ اﻣﺘ
ﭘﺮﺳﺸﻨﺎﻣﻪ اي ﺗﻮﺳﻂ دﺳﺘﻴﺎر ﺳﺎل ﺳﻮم ﻃﺐ اورژاﻧﺲ از ﻟﺤﻈﻪ ورود ﺑﻴﻤﺎران و ﻫﻤﭽﻨﻴﻦ ﻃﻲ ﭘﻴﮕﻴﺮي ﻫﺎي ﺑﻌﺪي 
  اﻧﺠﺎم ﺷﺪ.  02 SSPSﺗﻜﻤﻴﻞ ﻣﻲ ﺷﺪ.  ﭘﻴﺎﻣﺪ ﻣﻄﺎﻟﻌﻪ، ﻣﻮرﺗﺎﻟﻴﺘﻲ ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ ﺑﻮد. آﻧﺎﻟﻴﺰ آﻣﺎري ﺗﻮﺳﻂ ﻧﺮم اﻓﺰار 
ﻧﻔﺮ وارد ﻣﻄﺎﻟﻌﻪ  002ﺑﻴﻤﺎر ﺳﭙﺴﻴﺲ ﺷﺪﻳﺪ ﻛﻪ ﺑﻪ دﭘﺎرﺗﻤﺎن اورژاﻧﺲ ﻣﺮاﺟﻌﻪ ﻛﺮده ﺑﻮدﻧﺪ ﺗﻌﺪاد  824: از ﻳﺎﻓﺘﻪ ﻫﺎ
، WDP، VPM،  EB، ﺑﻴﻦ ﺳﻦ، etairavinuدرﺻﺪ( ﺑﻮد. در اﻧﺎﻟﻴﺰ  82ﻧﻔﺮ ) 65ﺷﺪﻧﺪ. ﻣﻮرﺗﺎﻟﻴﺘﻲ ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ 
( P 1000,0>ﺑﺎ ﻣﻮرﺗﺎﻟﻴﺘﻲ ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ راﺑﻄﻪ ﻣﻌﻨﻲ داري وﺟﻮد داﺷﺖ ) erocs dessiM، AFOS q، AFOS
ﺑﺎ  etairavitlum( . ﺳﭙﺲ در اﻧﺎﻟﻴﺰ 82,0=P. ﺑﻴﻦ ﺟﻨﺲ و ﭘﻴﺎﻣﺪ ﺑﻴﻤﺎري راﺑﻄﻪ ﻣﻌﻨﻲ داري وﺟﻮد ﻧﺪاﺷﺖ)
در ﻣﺪل ﻧﻬﺎﻳﻲ  erocs dessimو   AFOS q، AFOSﺳﻪ ﻣﺘﻐﻴﺮ   dohtem lanoitidnoc drawkcab
 evruc rednu aera ehtﻣﻌﻨﻲ داري ﺑﺎ ﻣﻮرﺗﺎﻟﻴﺘﻲ ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ داﺷﺘﻨﺪ. ﺑﻴﺸﺘﺮﻳﻦ ﻣﻴﺰان  ﺑﺎﻗﻲ ﻣﺎﻧﺪﻧﺪ ﻛﻪ ارﺗﺒﺎط
 98,0و  48,0، 29,0ﺑﻪ ﺗﺮﺗﻴﺐ  erocs dessim، AFOS q، AFOSﺑﺮاي  COR(  ﺑﺮ روي ﻣﻨﺤﻨﻲ CUA(
  ﺑﻮد.
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در ﻛﻨﺎر ﺳﻴﺴﺘﻤﻬﺎي اﻣﺘﻴﺎز دﻫﻲ ﭼﻨﺪ ﻣﺘﻐﻴﺮه، ﻧﻘﺶ ﻛﻤﺮﻧﮕﻲ در  VPMﺑﻪ ﻧﻈﺮ ﻣﻲ رﺳﺪ ﻛﻪ  ﻧﺘﻴﺠﻪ ﮔﻴﺮي:
و  AFOS qﻴﻦ ﭘﻴﺎﻣﺪ ﺑﻴﻤﺎران ﺳﭙﺴﻴﺲ ﺷﺪﻳﺪ در دﭘﺎرﺗﻤﺎن اورژاﻧﺲ داﺷﺘﻪ ﺑﺎﺷﺪ. ﺳﻴﺴﺘﻤﻬﺎي اﻣﺘﻴﺎزدﻫﻲﺗﻌﻴ
  ﻧﻘﺶ ﻣﻬﻤﻲ در ﺗﻌﻴﻴﻦ ﭘﺮوﮔﻨﻮز ﺑﻴﻤﺎران ﺳﭙﺴﻴﺲ ﺷﺪﻳﺪ دارﻧﺪ. AFOSﺑﻮﻳﮋه   erocs dessim
 :ﺳﭙﺴﻴﺲ ﺷﺪﻳﺪ ،ﻣﺮگ وﻣﻴﺮ ، ﺣﺠﻢ ﻣﺘﻮﺳﻂ ﭘﻼﻛﺘﻲﻛﻠﻴﺪ واژه
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Abstract 
Introduction 
Sepsis has become a healthcare problem due to the high mortality rate of the hospital. The 
purpose of this study was to evaluate the role of MPV in comparison with SOFA, qSOFA and 
missed score in predicting hospital mortality in severe sepsis patients referred to the emergency 
department 
Material &Methods 
This follow-up study was conducted on patients over 18 years old with severe sepsis referred to 
the emergency department. At the time of admission, baseline vital signs, age, sex, and mental 
status are recorded for them, and the Blood Count (CBC) sample is sent to the Laboratory for 
measuring the MPV and ABG sample (Arterial Blood Gas) for measuring BE (Base Excess). 
Became A sample of tests was also needed to determine the rating of two SOFA systems and 
missed score. A questionnaire form was completed by the Emergency Medical Assistant at the 
time of the patient's arrival as well as during follow-up. The outcome of the study was hospital 
mortality. Statistical analysis was performed using SPSS 20 software 
Results 
Of the 428 patients with severe sepsis referred to the emergency department, 200 people were 
enrolled. The mortality rate of the hospital was 56 (28%). In the univariate analysis, there was a 
significant relationship between age, BE, MPV, PDW, SOFA, q SOFA, Missed score with 
hospital mortality (<0,0001 P). There was no significant relationship between sex and outcomes 
(P = 0,28). Then, in the multivariate analysis with backward conditional method, three variables 
SOFA, q SOFA and missed score remained in the final model, which had a significant 
relationship with hospital mortality. The highest area under curve (AUC) on the ROC curve for 
SOFA, q SOFA, missed score was 0,92, 0,84 and 0,89, respectively 
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Conclusions 
It seems that MPV along with multivariate scoring systems has a diminished role in determining 
the outcomes of severe sepsis patients in the emergency department. SOFA scoring systems and 
missed score, especially SOFA, play an important role in determining the prognosis of patients 
with severe sepsis 
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